MARYLAND STATE DEPARTMENT OF HEALTH 


1 0 y 83 2411 N. Charles Street, Baltimore 1 0 0 8 J 
CERTIFICATE OF DEATH Reg. Dist. No....& lle 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- - 
COUNTY \ STATE COUNTY (4) 4A 
MARYLAND 2 -f , 
CITY a outaide corres limits, write RORAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL aod give oearest town) x 
ive cer Se A 4 li 


OR (in this place) OR f} 
TO’ town _/{ “gl 


- HOSPITAL O STREET (if rural, give location) 
INSTITUTION OR = ADDRESS J { \ 
. @uw nw 


STREET ADDRESS V 
4. DATE (Month) (Day) (Year) 


* SRCEASED ee |“ oe 
\ f2 / 
(Type or Print) A vt ler DEATH 0 1955 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year jIf ander 24 hr, 
\ A} WIDOWED, DIVORCED, _ isl Days kerape! Min. 
VA (Specify) 4s s yrs. 
10a. USUAL OCCUPATICGN (Give kind of work | 10b. Kinp oF BUSINESS OR | 12, Cirizen oF Wrat 
ve © 


done during most of vorking life, even if retired) | INpuUsTRY bas A ieet . 4. 
13. FATHER'S NAME Ky MOTHER'S MAIDEN NAME = 


— / a 
Ver eR] ft lexgwder (> wt ler [Cethersnre Cs bPipasck 
, 15. Was Deceasep Even In U.S. Anmup Forces? | 16. Social Spcuaity No. 17. INFORMANT AND_ ADDRESS 


(Yea, no, or anknown) | ar eer war or dates of + 
MW 2 a 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


4R< kes [7 en C= an a 1S ee Oe 
Antecedent cause(s) 


Diseases or conditions, itany, (ALi tris slecetic Cordra vas cwler Mocese 
giving rise to the above cause 
atating the underlying cause last 


— 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : CITY OR TOWN 
SUICIDE pedi OF adlieg biden 62) ny: : « ) (COUNTY) (STATE) 
HOMICIDE INJURY 3 


— (Month) (Day) (Year) (Hour) | 
INJURY m. 


| wit UNFADING INK. 


IN. 
While at Not While 


JURY OCCURRED | HOW DID INJURY OCCUR? 
Work At work (1) 


alive on....s/.£.22 t 1 2019.52, and that death occurred at. é2.%..m., from the causes and on the date stated above. 
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22. I hereby certify that I attended the deceased from 19.2, to head, 19.3.9, that I last saw the deceased 


tae 9 CE wy Soin 18 
NAME OF CEMETERY OR CREMATORY LOCAPION (City, town, or county) 


DATE REC'D BY LOCAL 
REG. 


PLEASE WRITE PLAINLY, 


RVED FOR BINDING 


— 


MARGIN 


| 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 
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fully. The 


ra 
jon care: 


please write the causes of death clearly and legibly. 


clans: 


lly important. Physi 


correct age Is especia: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 (}()9() 


10084 CERTIFICATE OF DEATH Reg. Dist. No. AS7%.. 
1, PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF es anil ; 
eee sme | ae MARYLAND La Ae 


corporate limits, write RURAL| LENGTH OF STAY (1 porate limits, write RURAL and give nearest town) 


earent town) f (in this place) 
Leek pel 4 Sie 

HOSPITAL OR STREET uf ru rural give location) é 
INSTITUTION OR ADORESS 

uae STREET ADDRESS 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: le: ‘¢ OF - = 
(type or Priny = / Zo ZLlE OKE R DEATH: Oo 3 19d / 

5. SEX: 6. COLOR OR |7. x Lee MARRIED, . 


Ir UNDER | YEAR 


IF UNOER 24 HRs. 
Months| Days 


Hours Min. 


8. DATE OF BIRTH: |9. AGE last birthday 
RAGE: WIDOWED, DIVORCED. 


aa Celeee| EPLsrrd | Vaary 2I- ($78 27 


Ox. USUAL OCCUPATION (Give kind of} 108. KINO OF BUSINESS | 11, BIRTHPLACE (State or foreign country) : 


work done duripg most of working life. OR INDUST: 0) é 
Pel te Be Ya heecn Peat 6 
13, FATHER’S NAME: 


even If retir; 
14, MOTHER'S MAIDEN NAME: 
Obi Mac# C4 flirrg, Metthes. 
13, WAa DECEASED EVER IN U.S, ARMED FORCES! 


17. INFORMANT‘’& ADDRESS: 
(Yes. no, gx unk.)] (If Yes, give war or dates f 
SDo_| of servleey Ba : : tacbeveed, Vg 


INTERVAL BETWEEN 


12. CITIZEN OF WHAT 


Nee 


16. SOCIAL SECURITY No. 


2h. 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY Saas TO DEATH 


Fe ae * hi AACE 9 yy rf rwAteds ¥ a . Sa 


TE CAUSE CA) 
DUE TO 


ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY. (BD 


GIVING RISE TO THE ABOVE CAUSE = pyre To 
STATING UNDERLYING CAUSE LAST. 
if [<o4) 


Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes (2) noi] 
21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from VA44(~ , 1953, to ae Flt , that I last saw the deceased 
alive on Weg “ 19 #5, and that death occurred at Z ~ =" 2M, from the causes and on the date stated above. 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply ev 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10091 
10085) = G@ERTIFICATE OF DEATH — a 


1, PLACE OF DEATH: 2. USUAL RE$IDENCE (HOME) OF a 
a MARYLAND STATE *_ COUNTY. 


COUNTY ( 
city (If corporate limits, write RURAL) LENGTH OF STAY CITYUE outaplagiornorate limits, write BURA and ive Neder ae 
OR and arent tow 5 (in this place) 
TOWN Town 
HOSPITAL OR STREET (If rural give foeation) 
INSTITUTION OR ADDRESS 


(PA STREET ADDRESS 


3. NAME OF (Firgt) . ~ (Middle) (Last) re] ie a. DATE “(Mo yah) (Day) a a 
DECEASED: OF 
(Type or Print) _ Wrice AM A. C oURS E DEATH: Oat 7S 2SS 
S_ UNDER 24 HAs. 


3. SEX: 6. COLOR OR j7. 1a MARRIED, 8, DATE OF BIRTH: . AGE igst birthday 1 1 UNDER 1 YEA 
2 site Days | Hours Min. 
. 


IDOWED, DIVOR; ED. 
_n. Pritanced VI- [888 fe 
TOA. USUAL OCCUPATION (Give kind of] 10B. KIN OF ‘BUSINESS i, RTHPLACE (State or fordign country) : 
work done during f ‘king _li ° DUS : 
eee 


even If retired): 
hro- 014) ust J 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN oe WHAT 
“US 4 


INTERVAL BETWEEN 
ONSET AND DEATH 


13, FATHER'S NAME: 


1s, WAg DECEASED EVER IN U.S. ARMEO FORCES! 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


i of 
2.0" Car ze Aoctinage 
IMMEDIATE CAUSE (AD 
DUE TO 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, (B) i 
GIVING RISE TO THE ABOVE CAUSE  pyE To 
STATING UNDERLYING CAUSE LAST. 

— tc) 
Yl GIHER SIGNIFICANT CONDITIONS CONTRIBUTING - e 

TO THE DEATH BUT NOT RELATED TO THE ce . 4 | 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198) MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes—] No [fg 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


a 
21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (QCAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ip. TIME (Month) (Day) (Year) (Hour) ] Zie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. y Cas at work 


22. I hereby certify that I attended the deceased from er SF 19 SS CFS =_ i> that I last saw the deceased 


alive on Qere- iad Sand that death occurred at XS) So M, from the causes and on the date stated above. 
"i Oyacing a A ADDRESS DATE SIGNED 


wp. ROLgentitg Wh Stee 
23. A, eee "6 TH EO NA ETERY OR CREMATORY ity, town, or 
L (sPHeirg) a ’ a 
DATE REC'D BY LOCAL Oak.’ TURE UNERA| Ee 
REGISTRAR wih. 
( 3 


PLEASE WRITE PLAINLY, 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


information carefully. The correct 


i 


Supply every item of y 
: please write the causes of death clearly and legibly. 


age is especially important. Physicians 


10026 10092... 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 2%... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county ++ ~ MARYLAND state 2770 counry 2a eeen, Benn, 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outajge corporate limits write RURAL and give nearest town) 
OR and give neares| \viniees (in this plage) OR 
TOW: QLh, sr the TOWN x 
HOSPITAL OR STREET (if rural, give location) 7 
ANSTITUTION oR ‘ADDRESS 
QSTREET ADDRESS 
3 NAME OF (First) (Middle) aay (Last) DATE (Month) (Day) (Year) 
(Type ot Print) Phstifa Earto_ | peamn — Ge# 3G pos 
5. SEX: 6 COLOR OR) 7. Minera 7 | 3, DATE OF BIRTH: 9, AGE last birthday:| tr UNDER 1 YEAn [Ir UNDER D4 nies. 
ke : } Ee ee 
Forveele (Specify) : Ulan. Po 19- E96 | ea Montha| “Days | Hours | Min. 
10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS Il. BIRTHPLACE (State or foreign country):| 12. OITIZEN OF WHAT 
work done during most of work. life, INDUSTRY: ; COUNTRY? 
even if retired): OF V2er Car Ti a esihe Se7 Ly. & 


14. MOTIIER’S MAIDEN NAME: 
Cova Fruita) Prafpbsr 


17. INFORMANT & ADDRESS: 


lis. FATHER’S NAME: / us CE 


15. Was Deceasgo Ever IN U-S. ARMED Forces ?| 


16. SocraL Securrry No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of ! 
servite) es 220-B3y- 939 rns eet dabei 5 Pra annie S77 a 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : Oke Ae eee 
YUgeod/ 0 Ceti 


Immediate cause 


Antecedent cause(s) Feud. deat w bad 


Diseases or conditions, if any, _ (b) ... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH, 


19a. DATE OF OPERATION: | 1%b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Neg 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [] at work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (], Inquiry (], and 


find that death resulted from: Natural causes [- Accident (], Suicide 1, Homicide [], Undetermined cause (]. 
SIGNATURE CHIEF MEDICAL EXAMINER r DATE SIGNED 


3 DEPUTY MEDICAL EXAMINER = 
hy) -¥2 SFaaher M.D. ASSISTANT MEDICAL EXAM. Baas 
23. Bou Seyi pics aha ¥| DATE THEREOF | NA F opt Oe CREMATORY | ie TION (City, town, of, county, State) 
“REM pecify) : e7E7] n z ‘ He 
gare fl, FIGSS terre OQ woe a | Cee 
DATE REC'D BY LOCAL REG STRAR'S SIGNATURE f\ \ 2 DIRECTOR P - ie E33 
R67) fm cath A g Yu tt bd _ US sr fhe A 


SN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 
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information carefully. The correct 


he causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


lly important. Physicians: please write tl 


age is especial 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county eet, a MARYLAND pears ee COUNTY 


CITY (If outslde corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate ljmits write RURAL apd give nearest town) 
OR and give nea: a (in this place) OR 
XL TOWN hay TOWN hae a SS y 
HOSPITAL OR STREET (IE rural, give location) / 
sANSTITUTION OR ADDRESS 
| (STREET ADDRESS 
3. NAME OF (First) (Middle) ast) 4. DATE (Month) (Day) (Year) 
DECEASED: OF += 
(Type or Print) = a eee DEATH aK Z wh & 
5. SEX: 6. are OR q. REL ieee 8. DATE OF BIRTH: 9. AGE, last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Io7 als. ‘ (Specify): pe a Pal SEF Ae aoe Days EI Min. 
0a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during gygst of work life, INDUSTRY: SLE ivan COUNTRY? 
even if retired) © Sage yer ees Kier ~ re 
13, FATHER'S NAME: 5 G 14. MOTHER'S MAIDEN NAME: 
’ PLA, er J ftrser - 


15, Was Deceasep Ever IN U.S. ARMED Forczs 7, 
(Yes, no, or unk.)| (If Yes, glve war or dates of 
service) 


16, SociaL Security No.: 


lpr. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


cae 
HG» | 
Immediate cause (8) swore be ; 
DUE TO 
Antecedent cause(s) etary 
Diseases or conditions, If any, SA. Agere Seaton 
giving rise to the above cause DUE TO g..7- We 


stating underlying cause last, g 
igenlying canes iost Z 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE _OR CONDITION CAUSING DEATH. 


17. INFORMANT & ADDRESS: -3 67 <J-1 Lice 4 Wed 
ind Gish, -  Gtaaoee Pie 


Interval Between 
ONSET AND DEATH 


19a, DATE OF ites 19). MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Yea] No 
2ia. EXTERNAL CAUSE WAS 2ib, PLACE Bape. farm, factory, | 2ic. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING [J OF office bldg., ete., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF hile at Not while | 
INJURY M. work [] at_work 1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection fy; Inquiry [), and 
find that death resulted from: Natural causes [], Accident [1], Suicide [1], Homicide [], Undetermined cause (]. 


SIGNATURE Ms CHIEF MEDICAL EXAMINER 
pase F a (ali oF Qed, DEPUTY MEDICAL EXAMINER B- 
-Oy¥e sober M.D. ASSISTANT MEDICAL EXAM. 


DATE, SIGNED 


23. Baal. a O. DATE THEREOF NAME OF CEMETERY OR OREMATORY LOC4TION (City, town, or coun: 
Joreteat 30.SS1G WE Chiro ! Bessel 
SIG! ‘URE 


nS Y da yeeey ie 
DATE REC'D BY LOCAL | R) STRAR'’; | 24. a DIRECTOR i) 


Oe f36-N1- 


4 
O/2 g5S~ 
ity) State) 
DDRESS 
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& Be | 
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z . I Diseases or conditions, if any, — (b) Re Ce 2 < ¥. JC 
a3 giving rise to the above cause 
i on stating the underlying cause last 
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§ SUICIDE OF office bldg., ete.) 
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ery TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
Sey te) | While at Not While 
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information carefully. The 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


ply every item of 
please RE the causes of death clearly and legibly. 


is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 0 0 89 2411 N. Charles Street, Baltimore 1 0 0 9 D 


_Item 2 Film 188 O=2 CERTIFICATE OF DEATH Reg. Dist. 2 ee e. 


‘|. PLACE OF DEATH; =—=~=~SC~CS~*<“<“‘S ;7T;«SCSS!S!S”S”:*~CS*”*”!S”™” AY 2. OSA RESIDENCE (HOME) OF DECEASED- : ae 

COUNTY STATE COUNTY 
MARYLAND hh Af ff a, 

CITY (If outside fArporate i; write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give it town) 
oR give nearest tor (in this piace) OR 

Ktown Town Stevensville xX 
TSHR GS on TUE gigas a 

‘0 STREET ADDRESS $a 

3. NAME OF (Middle) 


DECEASED 
(Type or Print) 
6. SEX 


| 4. eee (Month) (Day) (Year) 
Beata Cg _/ 2 __ ws 


9. AGE last birthday 
ym. 


if under 24 bra, 
meet Min, 


Tf under 1 = 
isa aye 
10b. KIND OF BUSINESS OR 


10a. USUAL OCCUPATION (Give kind of work Hi. BIRTHPLACE (State or foreign country) 12, Crmzmen or WHat 
done during ‘of working life, even if retired) | InpusTRY fl. a é, £ Couwmmy? 27 c ; 
13. FATHER’S NAME a | 14. MOTHER'S MAI “i NAME 
15. Was DecEASED Ever In 7: ms Forces? | 16. SociaL SacuritY No. | 17. INFO [ANT AND ADDRESS 


(Yea, no, or unknown) | (If isl ‘give war or dates of 
service! 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ft 


KET cause en! Seely Tormriedtqare oon 
sctetteay, iewe 0 cleninvo Lypnkionie 6 


giving rise to the above cause 


stating thelah aii yiog ceuedlaet” — crete a “a 
@ wk (gn geben yan Arcrwypivo ihre 6 Mars 
Ji. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not | 
related to the disease or condition causing death. 


9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) Q 
HOMICIDE INJURY : 
TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m Work © At work 


2. I hereby certify that Pattended the deceased fro 


alive on. Oth. 


SIGNATURE 


tard Actin aic yn .t 


23. BURIAL, GREMATION | DATE THEREOF NAME [s) 
RE} VAL y) \cr/ ‘| 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE ~ 24. FUNER, DIRECTO! 
aT 4 | =| y/ ‘Matin: 


eee ’ 1998, iPodv. (7...) 1955. that 1 leatreawithe/iepeuel 


2 m., from the causes and on the date stated above. 
ESS DATE SIGNED 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1] ()(}96 


10090 CERTIFICATE OF DEATH Reg. Dist. No. 2Sl....... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE, (HOME) OF DECEASED: 
COUNTYG LL ad) Lane MARYLAND _ STATE __COUNTY Pretest’ 
city (if oe corporate limits, write RURAL| LENGTH OF STAY sche If outside corporate limits, wrjte RURAL and give nearest town) 
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